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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES - EMERGENCY FOOD ASSISTANCE PROGRAM

EFA7 (06/2006)
Totals:

Certifico bajo pena de perjurio que durante los ultimos 
30 dias los ingresos de mi hogar no excedieron las 
normas mensuales fijadas por el Programa de 
Asistencia para Recibir Alimentos en Caso de 
Emergencia (EFAP), y los doce meses pasados no 
excedi las normas escrito de mi familia es verdarero y 
corecto.  Estas comodidades son para el uso personal 
en mi hogar y no para vender, cambiar, o regalar.

CERTIFICACION

Is this your 
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mes?
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people in 
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personas 
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hogar.
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DIRECCION

I certify under penalty of perjury that my household income for 
the past 30 days does not exceed the Emergency Food 
Assistance Program's (EFAP) posted monthly guidelines, or 
for the past twelve months does not exceed the annual 
guidelines and that the number listed for my household size is 
true and correct. Commodities are for my personal home use, 
not to be sold, traded, or given away.
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FOOD DISTRIBUTION AGENCY NAME:

CERTIFICATION

SIGNATURE                                                                    
FIRMA

ZIP CODE  
CODIGO 

DISTRIBUTION SITE ADDRESS: CONTACT NAME: CONTACT PHONE:

 


